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ARIZONA STATE BOARD OF HEALTH state File o

BUREAU OF VITAL STATISTICS -
STANDARD CERTIFICATE BIRTH

1. PLACE OF BIRTH

Registered Nn........._z........m..

County ./ NAAA_A .- State.

Pistrict or 'l‘ownship

%

City o M MNALV Y et ool AAALY Y] :-Mnd pol A 5t. Ward \‘l‘
( f birth occurted in & hospkal or institu lnn. give its NAME mstead of street and number) :

!\\ Z g )M - M 1If child is not yet named, make 4

2. Full name of child 2t v A supplemental report, as directed. =1
3. f)e‘x of Chitd|To be answered ONLY } 4. JTwin, triplet or other.—.._...] 6. Legitimatel 7. Date J ,E
A in event of plural of birth)?.q.___._ é j 0 3
;i .24114 A lre birlhs. 5. WNo., in order of birth..... "*{leq_, Ton Day ¥ ear 2
7 3

FATHER 14. MOTHER

3.
Full nan M Fuil maiden name

. el
9. Reridenze WW’ 5. ;i

Residence
tilsual place of zhode)

(Usual place of abode)
if non-resident, give place and =tate. M-

1f non-resident, give place and state.

J 16. Color or racs . 5

iE 11, Axe at last birtild:@g%‘.’ears) 7 é 3
i e | & - t7. Awe at last birthday &/ . (Years)

- 3
12, Rirthplace (city or place) 15. Birthplace (city or place) .. . wh;\g ............................

- - .
State or cot.ntu) %‘_ (State or country} . mm R
T = 7
13.  Ocenprtinn W”‘ lan 9. Cecupation

Nature of Industry
Natare of Industry 9 g

1n. Celor or race ‘

21, Were precautifhs taken a‘;amst oph-
thalmia neonatdiam? .

{a)} Born ali\'e_smd now iivinglf..
{b} Born alive but mow dead..... Q
{¢) Siillborn

20. MNumber of childiern of lh# mather.... ..._.-_....'

(Taken az of time of birth of child herein
ceriificd and m.h'dlnq this child.)

I hcrd-y certify that I attended the Lirth of this child, who was/UT
r

1.

CERTIFICATE GTF ATTENDIN®G PHYSICIANAOR MIDWIF. \5‘6" q

\ ey ool r.m on the date Xbove siated
*When there was no attcndlm: physician g A -KD.
idhwife, Lhen the father, housvholder. Signature” W A W 4 4 XA /WKJ 21
. vuld make this retuwrn. A stiliborn

d is one that neither brenthes nor
ows oiher- evidence of life after birth.

Given name added from
A supPlementl fePOTh e e Address. . WJ/

Month, day, year
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